We report 2 cases of primary hyperoxalurea who presented with refractory anaemia, nephrolithiasis, renal failure warranting repeated renal transplantation in one of the cases. Renal biopsy of the patients revealed crystals of calcium oxalate in the tubules. The same crystals were also visualized in bone marrow biopsy which confirmed the diagnosis of systemic oxalosis. We conclude that Primary hyperoxalurea may rarely cause anemia secondary to calcium oxalate crystal deposition in the bone marrow. 
oxalates in the bone marrow further aggravates anemia and other cytopenias may also be seen. 4 Here we report the 2 cases of hyperoxalurea who presented with progressive anaemia not responding to therapy with iron, vitamin B12 or folic acid supplements.
Their renal biopsies revealed characteristic oxalate crystals (whewellite crystals). Their bone marrow biopsy demonstrated systemic oxalosis due to underlying PH.
Case report I
A 30 years old male, resident of Lahore was admitted for opinion regarding the necessity for regular hemodialysis after rejection of second renal transplant. Family history was suggestive of hereditary disease as two of his sisters had died of nephrocalcinosis leading to chronic renal failure at the age of 4 years. Consanguineous marriages in past many generations were also reported. Liver biopsy is the confirmatory test which demonstrate reduced glyoxylate aminotransferase activity (PH1).
Molecular diagnosis, being non-invasive, is preferred, if available. 5 An early diagnosis of oxalosis is of immense value, because at a stage when renal failure has not set in, proper management can arrest or at least delay the progress of disease. However, in patients who have Both the cases we report here showed prominent bone marrow infiltration by these crystals. Crystals were found imbedded in the bone marrow fragments. Occasional giant cell formation was also seen, however, granulomas were not visualised. The blood cytopenias/ anaemia were suggestive of the underlying pathology. Therefore we suggest that the diagnosis of primary hyperoxalurea be kept in mind when patients present with cytopenia and renal failure at an early age.
Conclusion :
Primary hyperoxalurea may be a rare cause of anemia secondary to calcium oxalate crystal deposition in the bone marrow.
